TOWN OF ABINGTON
APPLICATION FOR THE SALE OF ARTICLES - CHARITABLE
ONLY

FEES:

e Inspection of premises fee: $100.00 payable to the Town of Abington -- (due
upon filing application)

Applicant Name:

Applicant Phone number
Applicant Email address

Current owner (if applicable)
Current business name (if applicable)

Applicant’s business name
Address for which you are applying

Square footage of space:

List of inventory of articles for sale:

Proposed Hours of Operation: Monday — Friday Saturday
Sunday

Name of Manager:

If Corporation, State F.1.D. Number
If Partnership, list name and address of all partners

() l'amasole proprietor and have no one working for me in any capacity.
() Tam an employer providing workers’ compensation coverage for my employees.

| certify that the forgoing information in this application is accurate and complete to the
best of my knowledge

Signed: Date:




